parts of the body were those by Dubreuilh and Dorso (1901) , Dubreuilh (1905 ( and 1907 ( ), E. Delabost (1909 , and Leclerc and Colombet (1909) . In his paper on " Menstrual Eruptions," ' Paul Opel referred to various cases of recurrent gluteal herpes, &c.
Another class of case was that already referred to by Dr. W. K. Sibley-namely, "recurrent neurotic ulcers of the mouth." He had seen one or two cases himself and could confirm Dr. Sibley's description of that condition. Besides Sibley's writings on the subject he had come across an excellent account by L6blowitz.2 Thirdly, the minor forms of recurrent summer eruption affecting the back of the hands, and known as so-called " summer prurigo " or " summer acne," might be mentioned in this connexion. Although such eruptions were often slight, they might worry the patients considerably.
With regard to arsenic, Dr. Weber had seen it produce typical herpes zoster on the right side of the chest, together with a generalised -vesicular eruption of the trunk when it was being given to a patient for Hodgkin's disease.3 He could therefore quite well believe that arsenic might have been regarded as capable of producing a kind of dermatitis herpetiformis. Dr. A. E. STANSFELD said that he would like to make one remark -with regard to eosinophilia. Speaking from a general pathological experience, eosinophilia was a feature of a number of diseases; it was common in asthma and in infection by animal parasites, in bullous eruptions, and in some cases of urticaria. But his experience was that it was very inconstant in those conditions, even in such a welldefined disease as echinococcus infection. Therefore he thought one ought not to attach much importance to it in definintg a particular disease.
The PRESIDENT said that he must admit that when he asked Dr. MacLeod to open a debate on the "pemphigoid" eruptions he had in his mind all primarily and essentially bullous eruptions which could not be clearly attributed to a definite microbic infection-such as
